Iron deficiency anaemia and febrile seizures are two common diseases in children worldwide as well as in developing country. A prospective case-control study was carried out in the Department of Paediatrics, Faridpur Medical College Hospital. The study was done during the period from January'2015 to September'2015 with 50 children with first simple febrile seizure as cases and other 50 controls. There were no significant differences in terms of ESR, WBC, platelets, RBC, MCHC, and TIBC levels between the cases and the control group. HB, HCT, MCH, mean serum ferritin and serum iron, were significantly low in the febrile convulsion group as compared to control group.
cause neurological symptoms like behavioural changes, poor attention span and learning deficits in children. Therefore, it may also be associated with other neurological disturbances like febrile seizures in children 5 . Iron is needed for brain energy metabolism, for metabolism of neurotransmitters and for myelination and in low iron status, aldehyde oxidases and monoamine are also reduced. In addition, the expression of cytochrome C oxidase, a marker of neuronal metabolic activity, is decreased in iron deficiency 6 . Because iron is important for the function of various enzymes and neurotransmitters in the central nervous system, low serum levels of ferritin may lower the seizure threshold 7, 8 . We compared iron status in children with febrile convulsion and a control group in order to determine the relationship between iron status and febrile convulsion in paediatric patients.
Patients and Methods:
A prospective case-control study was carried out in the Department of Peadiatrics, Faridpur Medical College Hospital. The study was done during the study period from January'2015 to September'2015. We enrolled 50 children of the age group 6 months to 3 years with a diagnosis of febrile seizure as cases and 50 controls randomly from patients between 6 months and 3 years of age who were admitted with the same diagnosis of infection (respiratory and gastrointestinal) but without seizure. Diagnostic criteria for febrile seizures included seizures associated with fever and the seizures were generalized, short duration (less than 15 
Results:
No significant differences between the studied groups in terms of age, sex and socio-economic status was found Family history of febrile seizures and epilepsy were significantly high in cases as compared to control with (p=0.001). (Table I ). There were no significant differences in terms of ESR, WBC, and platelets, RBC, MCHC, and TIBC levels between the cases and the control group. HB, HCT, MCH, mean serum ferritin and serum iron, were significantly low in the febrile convulsion group as compared to control group (Table  II) .
Discussion:
Our present study showed the mean age 24.84(±4.86) months in cases and 25.71(±5.81) in controls. Majority (56%) male was in case group and 52% were in control group. No significance differents between the studied groups in terms of age, sex and socio-economic status was done Family history of febrile seizures and epilepsy were significantly high in cases as compared to control with (p=0.001). Compared to the study of Ahmed 9 also supported our results, they also showed no significante differences between the studied groups in terms of age, sex and socio-economic status. The mean age of onset in Majumdhar R In this study there were no significant differences in terms of ESR, WBC, platelets, RBC, MCHC, and TIBC levels between the case and the control group. HB, HCT, MCH, mean serum ferritin and serum iron, were significantly low in the febrile convulsion group as compared to control group (Table 2 ). Similar results found in different studies Ahmed 9 and Majumdhar et al 10 analyzed for Iron deficiency as a risk factor for febrile convulsion, by biochemical and hematological investigations. In Majumdhar R et al 10 study mean Hb, MCV and MCH was 8.92g%, 67.03 fl, 30.66 pg respectively which was significantly low in cases compared to control. Kumari PL et al 14 and Naveed-urRehman et al 15 had results similar to our study. In the case-controls study done by Pisacane et al 16 with 146 cases and 293 control, reported a significantly higher rate of iron deficiency anemia among children with first febrile seizure than control (odd's ratio=3.3, 95% CI of 1.7-6.5). In the study done by Daoud et al 17 mean plasma ferritin level was significantly lower in the cases (29.5 µg/l) than in the controls (53.3 µg/l) (P=0.001). Other measures of iron status were also lower among first febrile seizures patients, but the difference didn't reach statistical significance. Study done by Kumari et al 18 found highly significant association between iron deficiency and simple febrile seizures.
In present study mean serum ferritin and serum iron, were significantly low in the febrile convulsion group as compared to control group (Table II) . In study of Sit et al 1 showed serum ferritin level significantly lower in cases (24.81±9.04) than control group (47.29±8.33) with p value <0.002. Vaswani et al 19 study also found similar results, they showed the mean serum ferritin level (µg/L) significantly low in Cases (31.9 ± 31.0) as compared to Controls (53.9 ± 56.5) with P = 0.003. Srinivasa S and Sai Praneeth Reddy study 20 also showed low levels of haemoglobin level and serum ferritin level of cases in comparison of controls.
Conclusion:
Mean serum ferritin was significantly low in children with first febrile seizure and also proportion of children with low ferritin was significantly higher in febrile seizure group than in controls. Iron deficiency and convulsions may be seen in lead poisoning but lead levels could not be determined in our subjects. Larger studies are needed to confirm our findings.
